
 

 
 
 

 

 

TEAM INFORMATION 

Team Name:  Season:  

Primary Manager:  Address & Zip Code: 

Home Number:  Work Number: Cell Number:  

Email Address: 

Secondary Manager:  Address & Zip Code:  

Home Number:  Work Number: Cell Number:  

Email Address: 

TOURNAMENT INFORMATION 

Coed Pitch To Your Own Team 

_____________________ 

Coed Slow Pitch - Low 

_______________ 

Coed Slow Pitch - Mid 
 

_____________ 

 

SPECIAL REQUEST 

Will take under consideration but NOT guaranteed. 
 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Address:  770 N San Pablo Fresno, CA 93728 
Registration Hours:  Monday – Friday 
                                     10 am – 1 pm 

Phone Number: (559) 621-PLAY(7529) Fax Number: (559) 488-1557 


